FILED
2006 FOR PROFIT CORPORATION Apr 13, 2006 8:00 am

ANNUAL REPORT ecretary of State

PgnyCNngI:AENT # P940000771 38 . 04-13-2006 90311 050 ***150.00
ORTHOTIC AND PROSTHETIC EQUIPMENT . o o
CORPORATION - '
Principal Place of Business Mailing Address > -
2236 CORAL WAY 2236 CORAL WAY
MIAMI, FL 33145 US MIAMI, FL 33145  US
S v D0
Suite, Apt. #, etc. Suite, Apt. #, etc. 04072006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE} Number Applied For
- 65-0527479 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ?aaazgq Srfd“b“a'
6. Name and Address of Current Registered Agont 7. Name and Address of New Registerod Agent

Nama
LLANES, PEDRCL ..
2236 CORAL WAY "%
MIAMI, FLL 33145 '~

Street Address (P.0. Box Number is Not Acceptabie)

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
- the obligations of registered agent.

EST

SIGNATURE

Signature, tvpac o, P_mm name ol regisieled agent and lille i applicabla, {NOTE: Regislerec Ageni signature required whan rginstaling) DATE
FiLE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0  AddectoFees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD L 1 petete MLE Ochange [T Addition
NAME LLANES, F'EDRQ»I:A NAME
STREET ADDRESS | 2236 CORAL WAY STREET ADDRESS
CITY-ST-2IP MIAMI, FL Ciiy-SI-2IP
TITLE [ Detete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-55-ZiP CV-51-7P
TITLE 0 oetete TTLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7P
e == T O || Ot Ao
NAME HNAME
STREET ADDRESS STREER ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TME O change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TMLE O elete THLE % Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST1-2P CHY-ST-ZIP

12. | hereby certify thaf the information supplied with bhis filing does not qualify for the exemptions contained in Chapler 118, Florida Statutes. | further cartity that the information
indicated on this/report or supplemental report is frue ang accurate and that my signaturg shalt have the same legal effect as il made under oath; that | am an afficer or direGlor
of the corporatifin or tha receiver or trystee empaive[peo Pxocule this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or o an attachment with,aN gda j dilke empowared.

o2 ot

IGNATURE AeLYTPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR 7 Bate ¥ Daytime Phone #

SIGNATU




